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Purpose: The primary aim of this study was to compare temperature readings from a nondisposable electronic oral thermometer with those from a temporal artery thermometer, a nondisposable axillary thermometer, and a disposable thermometer, using both the oral and axillary routes in acute care trauma patients with and without fever. We hypothesized that the temperature readings would not differ among the devices regardless of body temperature. Background: Body temperature is routinely assessed in acutely ill hospitalized patients, and accurate measurements are essential to guide diagnosis and treatment. Frequently, trauma patients have contraindications to oral temperature monitoring, and methods such as temperature measurement at the temporal artery may be beneficial. Additionally, disposable thermometers for patients in isolation may be preferred to prevent spread of infection. Little is known about the accuracy of these devices in acutely ill trauma patients. Method: The BlandAltman comparison method was used to determine level of agreement between temperature measurement devices and methods. A convenience sample of 70 patients from a level I trauma acute care unit was used. Patients were included who were at least 18 years old, had no contraindications for thermometer placement, and could follow verbal instructions. A total of 6 single temperatures were taken in the same order by 4 trained staff nurses. First, the temporal artery temperature was taken, then body temperature was measured with the following thermometers: the reference nondisposable electronic oral, the nondisposable electronic oral from the patient's room, the disposable oral, the disposable axillary, and the nondisposable electronic axillary from the patient's room. Results: Compared with the nondisposable electronic oral thermometer, the temporal artery device overestimated temperature and the disposable axillary thermometer underestimated temperature. Although not statistically significant, the disposable oral and nondisposable axillary thermometers had clinically important wide limits of agreement. Overall, for acutely ill hospitalized trauma patients, temporal artery thermometers and disposable thermometers for axillary temperature are not recommended.
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